ANLCWLEAF INC.
Adult Dag (are APPlication for Services

Date:

Fersonal lmcormation:

Name:

A&dress:

Mai]ing (]F Diﬁ%rent):

Major intersections near home:

Date of Birth:

Social Securitg #:

Targeted Service Coordinator:

Faren’cs: Fl’]onc:
(Guardian: Fhone:
Aclclress (l]C c{igerent):

Emergency Contac’c: H’ronc:
Current Living Situation:

F]ease | ist Curren’c KesHab Agencies/TlﬁeraPies:

F]ease | ist Ang Fas’c KesHab Agencies/TheraPies:

Fro?essiona s:
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thsician:

Fhone:

Specialist:

Fl’lOﬂC:

Counselor:

FhOﬂC:

Dentist:

Fl’lOﬂC:

Optometris’c:

Fhone:

Aucliologist:

Fhone:

Other:

Fhone:

O’cher:

Fl’lOﬂC:

Medical lmcormation:

Frimar9 Diagnosis: Secorwclarg Diagnosis:
(Current Medications:
Seizure Disorder: YES/NO THPC: Frequency: -

K nown A”ergies/SPecial Diet:

Assistive Devices:

Communicable Disecase: YIE.5/NQO

F]ease list any other medical concerns:

l1C Yes, What?

Behavioral |nformation:

F]ease check any current behaviors:

\/erba”g Assaultive Stealing

Scrcaming

thsica”g Assaultive FICA

Obsessive/ComPulsive

Se]ﬁ]njurious FroPertg Destruction

De]ciance

Lying Sexual Misconduct

Other:

F]ease ChCCk 8113 PaSt bel‘naviors:
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Ve rba”9 Assau tive

Stealing

SCreaming

thsica”g Assaultive

PICA

Obsessive/ComPuisive

Sehc-]rﬂurious

Fropcrty Destruction

Defiance

Lﬂing

Sexual Misconduct

O’cher:

Requested Star’c Date:

F]ease give a short descrip’cion oFyour major areas of concern, goals, and Potentia!

outcomes you would like to see tlﬁrough ADC services:

Far’cicipant Signature:
Farent/Guardian Signature:
Kelationship to FarticiPant:
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Date:
Date:

Fage



